2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16,2002 8:00
DOCUMENT # 423118 ffcretary of Staté1 "

SQUIRES BINGHAM INTERNATIONAL ,INC. 04-16-2002 90124 004 ***150.00
Principal Place of Business Mailing Address

854 FLORIDA AVE. 954 FLORIDA AVE.

ROCKLEDGE FL 32355 ROCKLEDGE FL 32955

i LT

S LT
/540 Baldeotrn Aove | /24D Beldioa Ave

Suite, AL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

=/

i e H#y & Sta . umber Applied For
ebledse e | Frlledso FL T 61853073 ot Ao oaile

Zi_pf)aals <« Co”r”'ﬁ = s Zif_g 2955 COLZ?'S % 5. Certifcats of Status Desired [] - )gg'gesqﬁ:;""”a'

6. Name and Address of Current Registered Agent ! B 7. Name and Address of New Registered Agent
Name K
, \rschner. Nec (A

KIRSCHNER, NEAL A. Sroat Aadress [P0 Box Number 19 N0t Aceaptase)

954 FLORIDA AVE, pri=

ROGKLEDGE FL 32965 1240 Poaldioin foue 1O

bs Cit Zip Code
’ meél ecﬂg,-e FL | 357 <y

8. Tr\@above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE WOL. Lgacbair HY-2_ 02

Signature, yped or printed name of registered agent and title if applicable. {NCTE: Ragistered Agent signature required when rainstating) DATE
9. ihis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
g rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P O Delete TITLE &’ Q:Change [ Acdition
HAME KIRSCHNER, NEAL A NAME 7(; rachnesr, Jeal A
sTREET ADDRESS | 954 FLORIDA AVE STREET ADDRESS 184D L ooin ﬁi“ Py #F/ )
4 "
CITY-ST-2IP ROCKLEDGE FL CiTY-ST-2IP %Dx é‘; 7. £ 351?{- \
e [ Delete T < ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
STILE - s e e e - CFoelete TITLE 1 - C -~ [] Change™™ * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-ST-2IP
TITEE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE [ Delste TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-ST-ZIP
TITLE [1 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ Ra@idv et NIRRT R Kirschpwor o2 3206303374

SIGNATURE ®ND TYFED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytims Phone #

QIQeIIN

)

GR2EN34 (9/01}



